Hall & Spencer: Sple;iectomy came away. After that the patient had still to be relieved of ascitic fluid from time to time; the last occasion (by a small incision) was on January 1, 1907. At the present time the patient looked and felt well and could walk long distances without fatigue. There was no ascites or cedema. The heart, lungs, pulse, and urine did not show anythin,g abnormal. Unfortunately there was a ventral traumatic hernia (to the left of the umbilicus) as the result of the first operation. The liver (not tender to palpation) could be felt enlarged and hard, reaching at least three finger-breadths below the costal margin in the right nipple line. The spleen was apparently not enlarged. The gums sometimes bled, possibly in connexion with the bad condition of the teeth.
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Syphilis might possibly have played a part in the causation of the ascites and the hepatic disease in this case. Amongst the various medical methods of treatment adopted in the case from time to time (besides iodide of potassium and diuretic drugs) were a modified salt-free diet, reduction of the total quantity of fluids taken, and continued pressure on the abdomen by means of a many-tailed bandage.
From the point of view of omentopexy, cases of hepatic cirrhosis might perhaps be roughly divided into two groups: (a) patients who for some reason (for instance, the presence of old perihepatitis and perisplenitis and extensive spontaneous omental adhesions) have the collateral venous circulation well developed, and do not readily develop ascites, but are especially liable to haematemesis from dilated cesophageal or gastric veins. The liver is generally decidedly enlarged in this group of cases. (b) Patients with a poor collateral venous circulation, who develop ascites early. The main object of omentopexy and peritoneal drainage should be to convert patients of class b (for example, this patient at the onset of the ascites) into patients of class a. In this case no contra-indication existed, but, on the contrary, the patient's condition was favourable fcr the operation.
Splenectomy for Splenic Anaemia (?) By F. DE HAVILLAND HALL, M.D., and W. G. SPENCER, M.S. THE patient, a girl, aged 81, had gradually become anaemic and drowsy, with puffiness of the face. Except for pneumonia at the age of 3 years she had not had any illness. On admission the spleen and liver were enlarged and the cervical glands were slightly swollen. She was in a medical ward from January 21, 1909, and during her stay there was some increase in the size of the spleen and liver and an increase in weight. The blood showed leucopenia. Before operation, on March 9, the spleen was enlarged forwards to the umbilicus and downwards to the crest of the ilium, and the margin of the liver reached two inches below the ribs. At the operation the spleen was very friable and there were several splenunculi, the size of large beans, in the hilum. The splenic vessels were very large and there were close adhesions to the transverse colon and stomach. After the operation some broken-down blood, infected from the bowel, came away by the drainage tube; this accounted for the leucocytosis. The patient also had an attack of whooping-cough. At the present time the liver margin did not come below the ribs; the patient had a good appetite, and there was nothing noticeable except some aneemia. The spleen weighed 24 lb.; microscopic examination by Dr. Hebb did not show anything abnormal except engorgement of the vessels by blood. By ARCHIBALD SMITH, M.B.
The patient, a man, aged 40, came to the West London Hospital on March 19 last. He stated that eight months ago a girder fell across his right foot; he fell and twisted his leg, and was laid up for five or six weeks in a cottage hospital. On getting about again he noticed a swelling on the
